CITY OF SIOUX CITY, IOWA
UTILITIES DIVISION ~ SEWER SERVICE REPORT

MAIN BACKUP _} PRIVATE SERVICE BACKUP SEWER GAS

1. Complaint Address 3 €15 B/O K!H botrie
: (House or Building Address)

" 2. Did an S80 occur 'Yé‘ 5 (If yes complete an SSO Report)
3. Received — Date "/ / O'/ | 6[ Time 330 ¢
4, Arived at Place — Date ;/] 0 //Cf Time % A { ]7

5. Depth of Sewage in Basement N/ A

6. CausedbyCityMain IV O

7. Caused by Private Sewer Service ?’u? D)

8. Location of Plug (if main)

9. Cause of Plug 5¢7/+i( Tank Oc/ﬁ/.f{ou/

10. Apparent Damage: (Furnace) (Water Heater) (Washer) (Dryer) (Other)

Contents: Vol e

11. Was Basement Cleaned by City Crews? Vo

12. Were Occupants Satisfied?

13. Additional Information Homo Oy Do & Qf'f'- dnd O'umMQO 10 9@3’0
_0/{/"/-?(0@) Srteer wus SPuqel) it~ Pleg tb— ', £

14. Reported by __ 2 Dlia v~ | Title L Fipey glorbs”

Date __ Y /10 /14

C:\Temp\XPGmW{sc\Scwcr Backup Report.doc




CITY OF SIOUX CITY
FIELD SERVICES-UTILITIES
1921 18™ ST, SIOUX CITY, IA 51105.

SSO REPORT

PUBLIC X PRIVATE

LOCATION OF INCIDENT: __36/8” Brokeu seqre £

REPORTED BY: __ Dpjjuarv _ DATE: g feutt  TIME: &'
SENT TO (IDNR STAFF NAME): __ “78m Zapi - (EMAIL, PHONE, FAX) |
SSO START DATE: __/4 Jgu 1 SSO START TIME: ____§sa,.,

SSO STOP DATE: __ /0 faatl SSO STOP TIME: ___ G Zspm

ESTIMATED VOLUME (INGALLONS): __ Sy % £% Cots

CONTENTS OF SSO: ____ Sewuge
REASON FOR SSO: Sephe +4al ous£loss oo bogic
DID THE SSO REACH THE STORM SYSTEM: ____ /\/,

IF YES, LOCATION OF OUTLET (NAME OF WATERBODY):

DISTANCE TRAVELED ON SURFACE: __ /6y /¢

|
DISTANCE TRAVELED IN STORM SYSTEM TO OUTLET: __ 4

ACTION TAKEN TO STOP $30: _Mormt e diemned up Grond_pte ot o fdor

PLANNED ACTION TO PREVENT FUTURE SSO (IF POSSIBLE):

Get Septe el Fyzd g _legned

P—————

SAMPLING REQUIRED: AN LOCATION OF SAMPLES:

ADDITIONAL COMMENTS: -




